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Wassermann reaction + +. Sputum negative for tubercle bacilli. Treatment.-Potassium iodide gr. v-xv t.d.s. for six weeks; four intramuscular injections of calomel gr. 1-; four injections of sulfarsenol 0 5 grm. (This was not well tolerated.) One injection of intramuscular bismuth 0 1 grin. I think this is a case of true syphilis of the lung. The lung is contracted, as shown by the fact that the heart is pulled over to the right; the diaphragm is pulled upwards by fibrous strands, and there is, more particularly towards the centre and upper part of the lung, a very definite dullness on percussion and loud bronchial breathing in front, and occasionally there have been moist sounds, which have cleared up since antisyphilitic treatment was begun. The type of fibrosis present is a peculiar one. In one or two places are small circular areas, less opaque towards their centre ; these may be gummata, which have partly broken down in the centre. Around them are strands of peribronchial fibrosis.
The lung condition has improved somewhat since treatment; cough and dyspncea are less, and what sputum there was has now disappeared.
Should I go on with the arsenical treatment, knowing that the patient has reacted unfavourably to it ?
Di8Cussion.-Dr. E. STOLKIND said he agreed with giving, in such a case as this, a combination of treatment: iodide, mercury and salvarsan, but in only small doses, the course being repeated every four or five months. Of 132 cases which he (the speaker) had reported of syphilitic disease there were sixty-one of aneurysm, but in none of the postmortem examinations had syphilis of the lung been found. Shown at a meeting of the Section in 1923,' when it was pointed out that he was not a Jew. Symptoms began in the legs in 1921. In November, 1922, sympathectomy was performed on the right femoral artery. The right leg was amputated shortly afterwards. In August, 1925, the left leg was amputated. In December, 1925, it was noticed that the right radial artery was smaller in volume than the left. In 1929 the right radial artery showed no pulsation. In 1930 pain became severe in the fingers of the right hand. At times the fingers of this hand were blue. In October, 1930, a patch of gangrene appeared on the end of the middle finger. The patient is not a heavy cigarette smoker; for eight years he has hardly smoked. Wassermann reaction negative.
A microscopic section of the vessels of the right leg showed an obliterative endarteritis.
Discussion.-Dr. PARKES WEBER recommended a trial of angioxyl, the insulin-free pancreatic extract, which had been used a good deal in France, after insulin for such cases had been given up. Angioxyl seemed to be specially serviceable in removing the pain in some cases. A similar German preparation was Kallikrein.
The PRESIDENT asked whether angioxyl was a specific, or a method of giving protein shock. He gathered that one was not likely to get much more improvement from this substance than from the intravenous use of typhoid vaccine, and so he assumed that it was in the nature of protein shock. It raised the temperature and increased the pulse-rate.
Dr. STOLKIND said that in cases of angina pectoris the effect of angioxyl was similar to that of protein therapy. He had tried yatren casein, with satisfactory results. Gradually increasing doses were used.
Dr. PARKES WEBER (in reply to the President) said he did not think that the preparation mentioned acted merely by non-specific protein shock. He suggested that in future it might be tried before resorting to such operations as peri-arterial sympathectomy in cases of chronic arterial ischEemic disturbance in limbs.
